\N\,«‘& MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-028900
DEPARTMENT OF PUBLIC MEALTH AND WELFARH
¢
5 DO NOT WRITE AMENDED Registration District No. _________{,)S:é.__.Primnry Registration Districr No. _-.D_Z_mj___ﬂegiarrur'l No. __Q.Zg__-_ STATE FILE NUMBER
ON THIS STUB EtEo A6 121965 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
2. COUNTY Jasper a. STATE Missour.icOUN‘n’ J&Sper admission)
b. CITY (IF ounvide corporare limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
. O )
TOWN Joplin 40 yrs ToWN Joplin Yes Kl No [

. ;%;Pﬂm}.ﬁ F (g- N%‘l in h“pi!ﬁ'egivil Tion) Inside Limils d. ASII;RDEEEES (If cutside, give Iocr.sriunJ Reside on Farm -
ranavlew 5 ome
INSTITUTIO 23rd % Crand Ave ’ Yesk] No[J 206 Wall St. Yes: O No

kB (l'I!Ap’:EoP;riDIE)CEASED First Middle Last 4. DATE Month Day Year
¥ ni - OF
Pearl L. McBride pean July 31, 1963

5. SEX 4. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F Y Widowed [X Divorced [ 82 Months | Days | Hours [ Min.

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of werking life, even if retired) . .
ousewite Own Home Ashgrove, Missouri USA
1]

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjemin Swenney Mattie Southard Grover lee MeBride”
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)l {If yas, give war or dates of servy

18. CAUSE QF DEATH {Enter only one cause per |ingl INTER-VA'I. BETWEEN
PART ). DEATH WAS CAUSED BY: ONS

IMMEDIATE CAUSE (o} t__m .-!

T AND DEATH

DOCUMENT

Conditions, if any,
which gave rise 1o
sbove cave (s),
stating the wnder-
lying  couse lasr. DUE TO [c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related 1o the terminal PART i, If decaased was female was
disease condition given in PART 1 [a) . there & pregnancy in las? 90 days.

rD Yas yNn J O Unknown

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] O ] - ‘
YES [0 NOX]

20c.1IME OF  Houf  Month, Day, Yeor |
INJURY am.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Pa -
204. IMJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaur home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., ete.) .
NOT WHILE AT WORK [J

- — her . 1—
21. I attended the decessed from. — , to 7 %1 /?@_md last saw h;enr" alive om_%_L—Lgéj——
3:15 P, knowledgef from the causes stated.
PA .

MEDICAL CERTIFICATION

. m on the date stated above, and to the best of my

2
regyor title) 22b. ADDRESS 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

230, BORIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION. (City, 030w,
VAL (Specif . A . A
RlEiTzori.a(l ) 8-2-1963 Osborne Memoriel Cem. Joplfin, M:Lssour%

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAlgﬁE

SIHORNHTLL~ BILLOK Mo#D. JOPLIN, MISSOURI 8’15’*/?6 I (127502

{Licensed Embalmer’s Statemeni on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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&% STATEMENT BY /LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

wor by Student Embalmer No.

working under my personal supervision.

Student Signed 7/5///—\ Dﬁ 4; 7 q_r/é
—

Signature of Student Embalmer

Licensed Embalmer No. .5 /¢ 2

-y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HAN
with the' above constitutes. grounds for revacation of license). Ve
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
* If this bedy is'not embalmed, fact should be so stated above.
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